W hile health promotion at the workplace has become a priority to many corporations, the logistics of offering programs at multiple sites is a challenge. This paper discusses a strategy used by a chemical production company to provide opportunities for aerobic exercise for 12,000 employees at 46 world wide sites.
The company is a multinational Fortune 200 company which produces specialty chemicals for agriculture and industry. It is the world's largest producer of acrylates and derivatives, with $2.6 billion in sales in 1988. Plants and sales offices are located throughout the United States, South America, Europe, Africa, and Asia.
For a number of years the company has implemented a core wellness program of activities through the company's occupational health departments, using wellness coordinators. In locations with an on site occupational health department, the wellness coordinator is a professional nurse. In other locations, an industrial hygienist, safety director, or an employee with an interest in health is selected.
The company wellness program consists of blood pressure screening and monitoring; physical examinations; group classes for smoking cessation; employee assistance programs for substance abuse, marital conflicts, and psychological problems; rehabilitation programs after injury and illness; and health education programs.
The number of employees available to participate in programs, the risk factors present in a specific population, and the potential for health care cost savings are obvious factors in making decisions to allocate resources for program development.
In the United States, a primary concern of the company is the financial resources spent on health care. However, in countries where health care costs are government subsidized, a major concern is retaining highly skilled employees.
The well ness programs are adapted to address local health needs. For example, in Mexico, the company provides counseling on tuberculosis, venereal disease, and other infectious diseases. In Africa, high blood pressure screening receives special emphasis. In general, the company's wellness programs are based on the size of the site, age of employees, anticipated occurrence of chronic illness, and feasibility of screening. From a corporate perspective, a company supports health promotion programs to reduce health care and benefits costs; improve productivity and morale; lower development costs through reduced need for recruitment, education and training; and improve the image of the organization (O'Donnell, 1984; Shephard, 1986) .
The company initiated its first on site wellness center in 1986. The success of this facility in improving health status, changing health behaviors, and decreasing health care costs is being evaluated currently. Companies such as this must decide how best to meet corporate needs and the needs of employees with the resources available for health promotion activities. The multi-site corporation and worksite health promotion staff consider a variety of factors when planning and implementing health promotion programs.
The number of employees available to participate in programs, the risk factors present in a specific population, and the potential for health care cost savings are obvious factors in making decisions to allocate resources for program development. In addition, a multinational company must consider ethnic and cultural diversity which may influence the type or structure of the program. On site health promotion facilities with physical facilities, staff, and equipment may not be cost effective in locations with few employees, yet opportunities must be provided for all employees to improve their health status.
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"Activities must be done a minimum of 3 days per week at the target heart rate.
TABLE 1
Activities and Challenge Levels THE I I ACCEPT THE EXERCISE CHALLENGE" PROJECT A project designed to increase the aerobic activity of employees was presented at all company locations. The "Accept the Exercise Challenge" was developed and coordinated by a northeastern United States plant wellness center staff and the corporate occupational health nurse.
The project was first introduced to the wellness coordinators for reactions and suggestions, since these individuals would be responsible for implementing the program at their A National Survey of Worksite Health Promotion Activities (U.S. DHHS, 1987) found that the prevalence of health promotion activities varied significantly by size of the worksite. Sites with 50 to 99 employees offered fewer activities and were more apt to offer some form of smoking control (30%). Nutrition education (8.6%), high blood pressure control (8.7%), and weight control (8.1%) were the least offered programs in worksites with small numbers of employees.
Worksites employing greater than 750 employees offered a wider variety of health promotion activities and were more apt to include some form of health risk assessment (66.2%). Regardless of size, smoking control was offered by 35.6% of the worksites, health risk assessment by 29.5%, and back care by 26.6%. meetings, and an article in the company's newsletter. A registration form for employees to complete and return to the site wellness coordinator was included in the brochure.
Two weeks after the distribution of the advertising materials, the registration forms were returned to the coordinating staff for processing. Exercise education packets for each registered participant were sent by bulk mail to the participating sites. The education packets, which were designed to guide employees through a 12 week program of aerobic exercise, contained several components.
General program information included time frames for the program, instructions for consulting with the health care provider or occupational health service with questions about health status or physical capability, and a list of common questions and answers. Additional questions were referred to the wellness coordinator.
Educational materials included individual pamphlets for each of the exercise activities. The pamphlets contained directions for safe initiation of the activity, proper clothing and equipment, benefits ofthe activity, methods for selecting the appropriate time and place of the activity, safety awareness, injury prevention, and instructions for warm-up, cool down, and stretching. Other educational materials were: instructions on how to take a pulse rate and calculate target rate; instructions on fitness level, appropriate aerobic activity, and structuring a program; characteristics to look for in a quality aerobic exercise class; and 10 suggestions to remain motivated.
Exercise logs and instructions and the exercise challenge survey were the final components. The exercise challenge survey included frequency of aerobic exercise prior to program, ranking of risk factors which may have influenced program participation, and ranking of other factors which may have influenced program participation or ability to complete the program.
Program incentives for completion of the 12 week"Accept the Exercise Each coordinator received a packet of information about time schedules, promotion of the challenge, participation procedures, and the general program format. Opportunities were provided to contact the staff who developed the project for questions or concerns prior to the formal announcement of the program. The planned program format was:
• Participants would select one or more of these activities: jogging, swimming, cycling, walking, or exercise class. • The duration of each activity would be defined by activity level: beginner, intermediate, and advanced (see Table 1 ). • Selected activities would be executed a minimum of 3 days a week. • All exercise activity would be recorded in an exercise log with completed logs returned to the site wellness coordinator each month. • Site coordinators would return completed logs to the coordinating staff at the northeastern U.S. location at the end of the 12 week program. "Accept the Challenge" was formally introduced to employees at participating sites through brochures, posters, announcements at safety Challenge" included a custom designed, "I Went the Distance" tee shirt and eligibility for one of the 21 grand prizes. Prizes included: 10 subscriptions to American Health magazine, 5 tape players, 2 warm up suits, 2 mountain bikes, and 2 pairs of walking shoes.
The coordinating center collected all data (registration forms, tee shirt sizes, exercise logs, and surveys) and entered the information into their computer. They also were responsible for determining numbers and locations of participants completing the programs, and distributing the tee shirts and grand prizes.
PROGRAM IMPACT
Employees from 34 of the 46 world wide health locations responded to the exercise challenge. A total of 2,106 persons (17.5% of all employees in the company) joined the exercise program. Based on the return of exercise logs to the wellness coordinators, 935 (44%) exercised at least three times a week for 12 weeks. Of those, 737 (35%) returned the questionnaire for data analysis.
The description of those who initially enrolled in the program was: 63% male (n = 1,322 males and 735 females; missing data on 49 cases), with an average age of 40 (range: 17 to 69). Wage status was not available for those who initially entered the program. Twenty-six percent of those who returned the survey exercised once or less per week prior to joining the exercise challenge, and 7% had not exercised at all prior to the program.
The profile of those completing the program was: 62% male, (n = 578 males and 335 females; missing data on 22 cases), 75% salaried employees (missing data on 8%), with an average age of 40 (range: 17 to 69). Factors influencing participants' decisions to join and complete the exercise challenge are presented in Table 2 . It is interesting to note that a primary factor for a majority of participants was the perceived health benefits of regular exercise. Encour-agement by spouse or supervisor was not identified as being significant, and incentives and prizes were not as effective as might be expected in influencing participation.
DISCUSSION
The main objectives of the 12 week "Accept the Exercise Challenge" program were to increase awareness of the benefits of participating in a regular aerobic exercise program and to increase the level of regular aerobic activity by employees.
The program planners expected that the age and gender profile of those who joined the exercise challenge and those who completed the program would be different. However, this was not the case. The mean age for both groups was 40 and the male/female percentage remained about the same for those joining and those completing the program.
Hourly employees represented a small percentage of those responding to the exercise challenge despite the fact that about 33% of the total work force consisted of production workers. How to get more of this group to participate is a challenge to the wellness staff
The unique challenge of this program was to effectively implement a program that could meet the needs of a diverse number of company locations, each characterized by distinctive cultural attitudes about health and fitness as well as differences in the availability of public and private facilities. The development and use of the education packet gave employees who otherwise lacked access to on site or community exercise facilities the opportunity to participate in a program.
Successful program promotion required an advertising vehicle which could be used at all locations. This was accomplished by using a poster which graphically relayed the message of the program to all employees regardless of language or location. The professional appearance and quality of the education materials contributed to the program's success.
One of the problem areas for the 1 The logistical problems associated with delivery of health • promotion programs at multiple corporate sites can be addressed through the use of health education packets.
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program was the logistics of long distance coordination and communication. Some locations could not start the program on the target date because all of the components were not in place. Several of the foreign locations elected to have the program materials translated into the native language, which contributed to the delay. As a result, some locations started the program over the summer months, thereby competing with vacation time. The most recent "Accept the Challenge" program addressed these issues by using teleconferencing to improve communications and by giving local wellness coordinators more responsibility for program organization and implementation.
Additionally, the cost to the company was more than anticipated. The tee shirts alone cost several thousand dollars and problems arose in shipping them into foreign countries. In some countries import taxes had to be paid. Prizes and awards for the recent challenge were selected and purchased by the participating location.
Despite the promotion and flexibility of the program, only a small percentage of hourly employees par-ticipated. This lack of participation was a major shortcoming, given the fact that 33% of the total company work force is comprised of such workers. Clearly, additional promotional and support activities aimed specifically at hourly workers are needed to overcome the traditional low response to company activities. These efforts could include small group meetings to discuss the program and to address obstacles which prevent participation by the hourly worker.
Participation in activities during company time is difficult, if not impossible, for many of the hourly workers due to the nature of their jobs. Eliminating this barrier requires flexibility, cooperation, and a high level of commitment on the part of management. Given production requirements and emphasis on profits, obtaining this support from many companies is also a challenge.
Other changes in the recent challenge were initiated as a result of the first experience. It was introduced earlier, and more opportunity was given for wellness coordinators to provide suggestions by circulating a draft of the program and conducting a teleconference. The teleconference also served to prepare the site coordinators to manage individual programs more independently.
CONCLUSION
This project demonstrated that education packets can be effective in motivating positive health behaviors in many employees. A different approach may be needed to encourage participation by hourly workers, and more attention should be focused on this high risk group. Worksites should begin to address the needs identified in The National Survey of Worksite Health Promotion Activities (U.S. DHHS, 1987) .
The survey concluded that the number of worksites with stress management and physical fitness components exceeds the number established in the 1990 Health Objectives for the Nation. On the other hand, smoking behavior, weight control, and nutrition education fall short of the established goals. Occupational health nurses can play a significant role in determining the direction and structure of worksite health promotion activities and in designing programs to meet diverse demographic, social, cultural, and geographic needs.
